GENERAL COMMENTS
This study assessed the frequency of non-motor symptoms (NMS) in patients with Parkinson's disease (PD) in Pakistan. I have some important concerns about the manuscript, which are described below.
Major comments: -The major problem in this study is the lack of novelty. The frequency of NMS is well described in PD. I could not see how this study can add information in the up to date knowledge.
-The manuscript lacks information about the study aims / questions. The Introduction should include any specific research questions that motivated the project.
-Authors stated that doctors helped patients in filling the PD NMS-QUEST in cases of language problem. This is a big problem since patients that were helped might respond different from patients that were not helped. The NMS-Quest is self-administered instrument but if authors decided to include patients that needed any help, they should have helped all of them (e.g.: reading the questions to all participants in the same way).
-Is the NMS-QUEST validated in the Pakistani population? -Data analysis: authors did not perform any statistical analysis. They should have tested statistical significance between male and female patients, for instance.
-Results section is a simple repetition of what is described in table 1 / figure 1. Authors describe differences between male and female patients without testing for significance.
-Discussion: authors simply compare their results with few other studies. Some differences between studies were not considered, for instance, Weerkamp and colleagues (J Am Geriatr Soc. 2013;61(10):1714-21) assessed institutionalized patients. Authors presented a table in the discussion section comparing the frequency of different NMS described by two studies in addition to their own study. If authors sought to compare the frequency of NMS in the Pakistani population with other population (data from other studies), they should make this an aim of the study and perform the appropriate systematic review, adding this data to the "results" and not discussion of the study. -The conclusion is not supported by the results of this study.
Minor comments: -Introduction should be rewritten. There is a lot of repetitive information and paragraphs lack logical flow. - Figure 1 : what does "abnormal score" mean? It seems that the figure describes the frequency of NMS according to sex. -I kindly suggest authors to use "sex" to describe male/female instead of "gender". Gender (but not sex) depends on personal identification. -Some data lacks reference (e.g.: the male to female ratio is 2:1 in the western population. Lease provide reference). -Acronyms should be defined at the first time they are used. Then, only the acronym (and not the spelled out form) should be used. Author should mention about 85 patients on which study was done rather than 102 from which many pt did not meet the criteria for study. also Limitation was small size of the study for a common problem. Done 3. Are consent form recommended by BMJ open signed by patients. Consent form was signed by the patient but unfortunately it was as per specified by BMJ open. BMJ has no consent form in Urdu, Punjabi or Pushto. As it is cross-sectional, observational and descriptive study, consent form should not be of major concern. 4. Describe any efforts to address potential sources of bias. There were no potential sources of major bias. Most of the questionnaires were filled by the patients themselves without requiring any help from investigators. Only in some instances doctor(s) helped in translation into Urdu, Punjabi or Pushto where required. Even then the responses were marked by patients only. 5. Some of the content of strobe for cross sectional studies are missing (STROBE 2007 (v4) Statement-Checklist of items that should be included in reports of cross-sectional studies). Lastly if standard of English can be improved and long sentences in discussion may be modified. Tried to improve.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 3 Reviewer Name: Natalia Pessoa Rocha Institution and Country: The University of Texas Health Science Center at Houston -United States of America.
Major comments: -The major problem in this study is the lack of novelty. The frequency of NMS is well described in PD. I could not see how this study can add information in the up to date knowledge. Well this question is highly relevant given by fact that this topic is already addressed in number of studies. Well we actually wanted to see the pattern of different NMS in sample Pakistani population. We have now also attempted to find the difference between male and female patients in regards to frequency of different NMS. We hope it will make it novel now.
Modifications made in introduction (see last paragraph under heading of introduction).
-Authors stated that doctors helped patients in filling the PD NMS-QUEST in cases of language problem. This is a big problem since patients that were helped might respond different from patients that were not helped. The NMS-Quest is self-administered instrument but if authors decided to include patients that needed any help, they should have helped all of them (e.g.: reading the questions to all participants in the same way). Because literacy rate is not that much high in Pakistan and majority of our patients were illiterate to English, so we simply read questions in Urdu or Punjabi or Pushto for patients. Response was recorded in yes or no fashion by the patient himself/herself.
-Is the NMS-QUEST validated in the Pakistani population?
Yes it is validated. -Data analysis: authors did not perform any statistical analysis. They should have tested statistical significance between male and female patients, for instance.
As per your advice we have done that and it is the major modification in our article.
-Results section is a simple repetition of what is described in table 1 / figure 1. Authors describe differences between male and female patients without testing for significance. See response to last comment -Discussion: authors simply compare their results with few other studies. Some differences between studies were not considered, for instance, Weerkamp and colleagues (J Am Geriatr Soc. 2013;61(10):1714-21) assessed institutionalized patients. Authors presented a table in the discussion section comparing the frequency of different NMS described by two studies in addition to their own study. If authors sought to compare the frequency of NMS in the Pakistani population with other population (data from other studies), they should make this an aim of the study and perform the appropriate systematic review, adding this data to the "results" and not discussion of the study We have rewritten the whole discussion section and new references are added (now total references 42). The table is now removed from the study. We have also attempted to find the difference between male and female patients in regards to frequency of different NMS. . -The conclusion is not supported by the results of this study. Conclusion section is rewritten.
Minor comments: -Introduction should be rewritten. There is a lot of repetitive information and paragraphs lack logical flow.
Rephrased, amended and now it is more logical.
- Figure 1 : what does "abnormal score" mean? It seems that the figure describes the frequency of NMS according to sex. Corrected -I kindly suggest authors to use "sex" to describe male/female instead of "gender". Gender (but not sex) depends on personal identification. Thank you for suggestion, done.
Some data lacks reference (e.g.: the male to female ratio is 2:1 in the western population. please provide reference). Modified.
-Acronyms should be defined at the first time they are used. Then, only the acronym (and not the spelled out form) should be used. Done.
VERSION 2 -REVIEW

REVIEWER
Natalia Pessoa Rocha The University of Texas Health Science Center at Houston -United States REVIEW RETURNED 07-Mar-2018
GENERAL COMMENTS
This study still lacks novelty but I do think it is worth describing the frequency of NMS in an unique population. Although the authors have substantially improved the manuscript, there are still some minor corrections to be performed. A careful review of the paper is needed before publication. Some examples are given below: -Minor English mistakes (e.g.: In the abstract THE most common sleep problem was...); -Acronyms should be defined at the first time they are used (e.g..: NMS in the abstract and Fig. 1 legend was not defined).
-Describe better the differences between male and female patients instead of using imprecise definitions (e.g.: "Certain NMS are more common in female patients as compared to male patients").
- Fig. 1 quality should be improved. Please remove the "Axis title" statement.
VERSION 2 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author:
Reviewer: 3 Reviewer Name: Natalia Pessoa Rocha . A careful review of the paper is needed before publication. Some examples are given below: -Minor English mistakes (e.g.: In the abstract THE most common sleep problem was...);
Corrected, See abstract.
